Among the most vulnerable patients encountered by health care professionals are those with impaired capacity who are represented by a professional guardian, defined as a paid official who is a stranger and is selected by a judge to act as a surrogate. Recent articles in the national media have documented abuse by professional guardians, 1 and case reports have suggested that professional guardians often fail to make highquality medical decisions. 2 Even rudimentary information about patients with professional guardians is not known, however, because data about guardianship are not kept. 3 How many patients have professional guardians, who these patients are, why they are impaired, and why the court becomes involved in selecting surrogates for them remain unclear. We sought to identify and characterize a population-based sample of patients with professional guardians using records from the Department of Veterans Affairs (VA), because courts in many jurisdictions are required to notify the VA when a guardian is appointed for a veteran.
4
Methods | We obtained electronic notes and administrative data for patients receiving care at VA Connecticut Healthcare System facilities from January 1, 2003, through December 31, 2013. Using SQL Server (version 12.0; Microsoft Corporation), we searched standardized note titles and identified patients with note titles containing forms of guardian or conservator, such as Guardianship Note or Notice of Guardianship. We searched for the same words in the SPatient File, a database that contains information about relationships between veterans and their next-of-kin. We reviewed the medical records of patients flagged through these searches, determined whether a professional guardian made medical (rather than purely financial) decisions, and collected additional information, including the primary reason for incapacity and the reason a professional guardian had been selected. We used χ 2 and t tests to compare characteristics of patients with and without professional guardians. Analyses were performed using SAS software (version 9.4; SAS Institute, Inc), with P < .05 (2-tailed) used to indicate statistical significance. Data were analyzed from December 11, 2015, through April 19, 2017. The research plan was approved by the institutional review boards at Yale University and the VA Connecticut Healthcare System with a waiver of informed consent.
Results | Among 134 241 patients who received care at VA Connecticut Healthcare System facilities, 219 (0.2%) had professional guardians ( Figure) . Discussion | In a large, population-based sample, professional guardianship was rare but tended to involve patients for whom medical decision making can be highly challenging: older adults with prolonged incapacity, more than half of whom were receiving long-term care. One reason to identify a trusted decision maker and to formalize that selection in an advance directive is the hope that these actions will obviate the need for a stranger to make decisions. More than 25% of patients with professional guardians had named a health care agent, however. Professional guardians were necessary not just for individuals with extreme social isolation but also for many others whose potential surrogates were unavailable or inappropriate. Our study has several limitations, including the use of data that are limited to veterans from a single state, as well as our reliance on information in the medical record. Nevertheless, our findings suggest that some adults will require strangers to make decisions for them, even if advance care planning is optimized. The number of such persons is likely to rise as the US population with Alzheimer disease grows.
5 Empirical work on decision making under guardianship and rigorous investigation of the alternatives that have been proposed 6 are needed to ensure the best possible care for these patients. 
Prevalence of Sexual Harassment in Academic Medicine
Sexual harassment is a form of gender discrimination that affects women and men in all areas of work. 1 According to the International Labour Organization (ILO), sexual harassment can occur in 1 or more of 3 forms: verbal, nonverbal, or physical. 1 Sexual harassment can lead to physical and psychological symptoms and diseases as well as work-related consequences.
2,3 The prevalence of sexual harassment in medicine has been scantily investigated, and reports differ widely in the applied methodology.
Methods | All physicians working at a tertiary referral center in Berlin, Germany (n = 1862) were invited to participate in the survey for the current study between May 2015 and July 2015. This investigation was explicitly and solely designed to investigate sexual harassment. Institutional ethical approval (EA1/350/14, December 15, 2014) was obtained from Charité-Universitätsmedizin as well as from the employee representations/staff councils (clinical, academic and general), and all participants provided their written informed consent. 
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